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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AutoGlass South LL.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Scott Roberts

Name of Person

Auto Glass South LIL.C

Firm/Company

1904 Urbana Avenue

Address =

Deltona, FL 32725

City/State and Zip Code =
.
WindshieldOut3@aol.com -
E-mail address: (1o be used for future annual report notification) -
- . . . . -
For further information concerning this matter, please call:

SCOTT RGBERTS at (_828 ) 964-1361
Name of Contact Person Arca Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, Fi. 32303

Enclosed is a check for the following amount:
Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE
$£125.00 Filing Fec (J $130.00 Filing Fee & [0 $155.00 Filing Fee & T} §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTL) TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Auto Glass South LL1L.C
{Name of Toraign Limited Liability Company: must include “Limited Tiability Company,” “L.L.C." or “11.C.T)

(5 name unavasiable, enter alterute nume adopied for the purpose of ransscting, bininess in Florida. The alicrmate name must include ~Limited Liability Company,”™ “L.1.C.” or “LLC.T

2 South Carolina 3 81-3255487
Jorndiction urder the Inw of which fecign Tmited Hability company s orgamized) (FET number, 1f apphicablc}

T | 20 2 2

(Thatc first tramsacted basiness in Flonda, ¢f prior 1o regintraton.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty habitity)

5 1904 Urbana Avenue ¢ PO Box 1988
(Street Address of Principal Office) (Matling Address)
Deltona, FL 32725 Boone, NC 28607 =2
—
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
.....'i
Name: Scott Roberts —

Office Address: 1904 Urbana Avenue

Deltona , Florida 32725
(Ciay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tv the proper and co ¢ performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

(R‘ég.ﬂcrta ap { signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name; SCOTT ROBERTS C)Manager
OMember Address: PO Box 1988 OMember
{JJAuthorized Boone, NC 28607 (D Authorized
Persen Person
T10ther [ Cther Other
CiManager Name: [CIManager
CIMember Address: (LJMember
OlAuthorized OAuthorized
Person Person
C10ther U Other OOther
UManager Name: CTManager
COMember Address: [dMember
O Authorized O Authorized
Person Person
OOther [JOther LOther

{JOther
R
OOther .
-
1
O Other

Important Notice: Use an attachment to report more than six (6). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no morc than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1y(b), Flori
submitted in a document to the Department of State constitutes a third degfee

Statutes. [ am aware that any false information
ony as provided for ins. 817,155, F.S.

Scott Robers

Sigmlu% ofa;\l&ulhnrbcd person

Typed or printed name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

VAV,

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WV
oo J|'

)

AUTO GLASS SOUTH LLC, a limited liability company duly organized under the Jaws
of the State of South Carolina on July 7th, 2016, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penaities owed'to
the State, that the Secretary of State has not mailed notice to the company that it-is
subject to being dissolved by administrative action pursuant to $.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date "~
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of September, 2022.

Mark Hammond, Secreiary of Sate
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